.Additionally, 4 urologists were shown images from each phase of the study and their visual score was recorded e very satisfactory (4), satisfactory (3), disappointed (2) and extremely disappointed (1).
INTRODUCTION AND OBJECTIVES: Female urethral distraction injuries are rare and most commonly associated with pelvic fracture. We sought to systematically review the literature to determine the optimal management of this rare injury.
METHODS: Using Meta-analysis Of Observational Studies in Epidemiology (M.O.O.S.E) criteria, we searched Cochrane, Pubmed and OVID databases for all articles available before June 30, 2016 using the terms "female pelvic fracture urethroplasty," "female urethral distraction," "female pelvic fracture urethral injury," "female pelvic fracture urethra girls." Three reviewers (CF, JA, DP) independently reviewed the titles, abstracts, and articles. We excluded articles based on animal models, transgender surgery, obstetric trauma, cancer or if they did not pertain to the treatment of female urethral injuries.
RESULTS: We identified 162 individual articles from the databases. 51 articles met our criteria for full review. There were 158 female patients with urethral trauma, with almost twice as many children (¼ 18 years) as compared to adults (>18years), 99 vs 59. Of these injuries, 83 were managed with immediate repair via primary alignment (17) or anastomotic repair (66) and 75 were managed with delayed repair. Rates of urethral stenosis and fistula were highest after primary alignment. Urethral integrity appears to be similar following both primary anastomosis and delayed repair; however, patients experienced significantly more incontinence and vaginal stenosis following delayed repair. Those patients who underwent delayed urethral repair were more likely to undergo more extensive reconstructive surgery than those who underwent primary repair.
CONCLUSIONS: There is a paucity of data in the literature on the optimal management of female urethral distraction defects. Based on our review of the available literature, primary anastomotic repair of a female urethral distraction defect via a vaginal approach appears optimal. This contrasts with the management of male pelvic fracturerelated urethral distraction defects, in which primary anastomotic repair is considered injurious, and primary alignment is considered optimal. Clinical presentation of ureteral stones during pregnancy is generally with renal colic pain. The aim of this study is to present our experience in the management of renal colic during pregnancy in emergency settings.
METHODS: 208 pregnant patients who presented to emergency department with renal colic pain and underwent ureteroscopy (URS) due to failed conservative therapy were enrolled in the study. Urinary tract stones were diagnosed either with ultrasound (US) examination or during URS. Laser lithotripsy and double J (DJ) stent placement were routinely done in all patients with ureteral stones. The incidence of infective complications and premature uterine contractions (PUC) due to URS were compared.
RESULTS: No stone was identified in 36.1% (n¼75) of patients with using US and diagnostic URS. Of the remaining 133 patients, 30 (22.6%) had no stone in US but rather diagnosed during diagnostic URS. The type of anesthesia had no significant effect on PUC. An Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 THE JOURNAL OF UROLOGY â e577 increased risk of sepsis and PUC was found in patients with fever at the initial presentation. Interestingly, PUC was more frequent in patients with lower serum magnesium levels. There was a significant correlation with time delay until the intervention and the risk of urosepsis and PUC, individually. CONCLUSIONS: Ureteroscopy is a safe option in evaluation of pregnant patients with unresolved renal colic. According to the current findings, timing of the operation is the most important factor affecting the septic risks and abortion threat. Surgical intervention with URS must be planned as soon as possible. METHODS: Between April 2011 and April 2016, all children (< 15 years) with a renal stones (1-2) cm in a solitary kidney were randomized into two groups e group 1, FURS; group 2 SWL. In FURS group , A 7.5 Fr flexible ureteroscope (FURS) was introduced into the ureter over a hydrophilic guidewire under visual and fluoroscopic guidance without access sheath. Complete stone dusting using 200 mm laser fiber (0.2e 1.0 joules power and15e30 Hz frequency) was done in all cases ended with a 5 Fr JJ stent insertion. The children were discharged home 4 hours postoperative in absence of the complications. Both groups were compared as regard the stone hardness, size, the complications (intraoperative and postoperative), the number of anaesthesia sessions and the need for auxiliary procedure.
Source of
RESULTS: 11 cases with median age (9.3 years vs 9.6 years, P ¼ 0.55) were enrolled in each group. The stone size was (11 AE 4 mm vs 13 _+ 3 mm, P ¼ 0.30), the stone hardness (785 AE 85 HU vs 800 AE 75 HU, P¼ 0.36) were comparable between the two groups. All cases of SWL group need preoperative DJ stent (3 for their obstructive anuria while the remaining to avoid post SWL obstructive anuria) while DJ stent were inserted in 2 cases of FURS group because of their presentation as an obstructive anuria and one case intraoperative for passive ureteral dilation of a tight ureter that not allow introduction of the FURS. 6 cases in SWL group need a second session of SWL vs one in FURS group with passive ureteral dilation (P ¼ 0.001). The stone free rate after 1 month was 95 % in SWL group including the second sessions vs 96% in FURS group (P ¼ 0.04). 4 cases of SWL group needs URS and another DJ stent after its removal because of obstructive anuria by stone fragments vs only one case in FURS group (P ¼ 0.001). Intraoperative complication in the form mucosal perforation was reported in one case of FURS group while no intraoperative complication was recorded in SWL group. The hospital stay was comparable in both groups (4 AE 1 hours in SWL group vs 4 h AE 1.5 hours in FURS group) (P ¼ 0.30). The anaesthetic sessions (including stent removal) were 47 sessions in SWL group vs 24 sessions in FURS group (P ¼ 0.001).
CONCLUSIONS: FURS and SWL are comparable as regard the stone free rate in paediatric renal stone (1-2) cm with a solitary kidney. FUR carries the advantage of single session procedure, less need to postoperative auxiliary procedure with resultant less anaesthetic sessions. SWL carries the advantages of low intraoperative complications. 
INTRODUCTION AND OBJECTIVES:
We present an international experience with ipsilateral ureteroscopy (I-URS) for multiple ureteric and renal stones and bilateral URS (B-URS) for multiple, bilaterial ureteric and renal stones, using data collected from the Clinical Research Office of the Endourological Society (CROES) Ureteroscopy Global Study. Our objective was to compare I-URS and B-URS treatment characteristics and outcomes as well as the outcomes of multiple single-session stone treatments (I-URS and B-URS) with single stone URS treatments.
METHODS: The CROES Ureteroscopy Global Study includes 114 centers in 32 countries. Patients undergoing B-URS, I-URS, and URS for a single stone were identified from January, 2010 to October, 2012. Intra-operative characteristics and post-operative outcomes were identified for each patient. Univariate regression analysis and inverseprobability weighted regression adjustment (IPWRA) analyses were used to compare outcomes and adjust for difference between centres.
RESULTS: The CROES URS Global Study consists of 11885 patients. A total of 2153 (18.7%) patients were treated for multiple stones with 1880 (87.3%) and 273 (12.7%) patients undergoing I-URS and B-URS respectively. The univariate and IPWRA models for B-URS versus I-URS and multiple versus single stone treatments show that patients with B-URS and multiple stone treatments have lower stone free rates, higher re-treatment rates, and longer operating times compared to patients whom underwent I-URS and single stone treatment. There was no difference in complication rates between B-URS, I-URS, and single stone ureteroscopy.
CONCLUSIONS: This study represents the largest series of patients undergoing URS for bilateral and multiple ipsilateral stones. Our findings suggest a decrease in stone free rates, increased retreatment rates, increased operating time and a longer hospital admission in patients treated for multiple stones. The treatment of multiple stones and B-URS is safe when compared to single stone and I-URS.
